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FEC MAIL CENTER
August 28, 2012
Via Certified Mail

Return Receipt Requested
Federal Election Comm1ss1on

© 999 E Street, NW

Washington, DC 20463
Name: CLARK PAC
Dear Commissione__r: o

- Pursuant to the instructions- for -ﬁling.:-FEG Form ' 1, enclosed: ;")'l'éa'se':i‘-ﬁ.fiaia Statement of
Organization for the CLARK PAC. If you need any additional information, please let me know.

Ve’;z truly yours, @A,;

Rosemary Rice, Custodian of Records
CLARK PAC

Enclosure
cc: George Parker Clark, Treasurer
William A. Hoskins, Esq.

‘ [ T MLl Trlalest i

(LOG44TL T} - -

Charlestor, WV'e Clarksburg, WV.* Martinsburg, WV ¢« Morgantown, WV "Whee]ir{g.WV I
Denver, CO » Evansville. IN * Indianapolis, IN « Lexington, KY ¢ Pictsburgh, PA « Washington, DC
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RECEIVED |

EE Coticb fyed oy ENTER

r FEC STATEMENT OF )
FORM 1 ORGANIZATION WI2SEP -, pM 1 43
" COMMITTEE () Eé/.‘f’é:ﬁié’eé‘f me  Bampldtonatpe  1gpEams |

(l\_C\L.GKl?lA]Cynlt||||||;1|||1L|1111|||:|:

lllllllll

I S S A AN AN AN B S AR AN B AN A AN A AR A NN A SR AR SN AN AN AN I M AR AN O AN S A A I AN A A
ADDRESS (number and straet) m&n\ﬂl O(L-'nﬁ ﬂI—hnOICJ.K\_L&Q&ALI Lav o
llLlJLlLlJ_Llllllllllllllll#l

&=l |s changed) MLQ&J__L_J__L_{_‘_J_J_}_I__’
CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

lllL[ll
| Lo

ZIP CODE

llllLLlll

£ ¢ (Check if address
[t ls changed)

| N O Y T Y l

COMMITTEE'S WEB PAGE ADDRESS (URL)

vy | NN N TN JNN YN N N Y TN I o T N N N T N N S T O N O A I
i™% (Check If address
st [g changed

s changed) YOO T T M T U W T 0 ST WO U0 A AN B A A M A R O AN

M) r Y 1
2. DATE g-g:ﬁ' CIESYIN]

H o’ (Tl il ) £ ) !::
3. FEG IDENTIFICATION NUMBER %
;f-‘-}ﬁ/ gt
4 ISTHS STATEMENT §»f NEW(N)  OR {1 AMENDED (&)

| cerlify that | have examined this Statement and to the bast of my knowledge and belief it Is true, correct and compiete.

Type or Print Name of Treasurer Gﬁl)%@ ?a fkg‘( C ,\{ &LK]
Signature of Treasurer Q%&‘PM‘J_& Date

Q’

r F‘ilq? 4 g YW
Ly ;j El’. .l.SQ

NOTE: Submisslon of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Cammission
onl Toll Free 800-424-9530

I— ny ] Local 202-894-1100

FEC FORM 1
{Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

(a) ;"':5_3 This committee is a principal campaign committee. (Complete the candidate information below.)

() E:?? This commitiee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllllllIIIII.IIIIlLIlIlIllllJJllLJlll
Candidate LI Office e B = State
Party Affiliation e Sought: ¢ | House | # Senate ,.__J‘ President
‘ District %

(c) ﬂ This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Cancidate |} | ¢tV U PP bl
Party Committee:
s T (National, State i {Demoaratic,
(d) ;E__,ﬁ This committee is a I or subordinate) committee of the et Republican, efc.) Party.

Political Action Committee (PAC):
(e EE This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

i ¥

g_,gjj Corporation : Iﬁ Corporation w/o Capital Stock {!:J] Labor Organization
O s QR i

L  Membership Organization i i  Trade Association £ 4  Cooperative

!
4k

&: 4 Inaddition, this committee is a Lobbylst/Registrant PAC.

(0]} ?? This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committes. (i.e., nonconnected committes)

=
}‘;M!! In additian, this committee is a Lobbyist/Registrant PAC.

=

gj} In addition, this committee ls & Laadership PAC. (Identlfy sponsor an line 6.)

Joint Fundraising Representative:

9) E This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
. committees/organizadions, at least one of whiah is an authetized commitiae of a fedaral candidate.

(h) ﬁ‘ This committee collects contributions, pays fundraising expenses and disburses nat procesds for two or more political
=2  cammitiees/organizations, none of which Is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser '

o LI E LI Tl l L frommmeee) ~
2 LLLL UL LI L Pl L] freommmec) ~
& LU LU LV L L L] Feo© number B

& LU UL P L b L L LD b)) eo o mumber
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LLLL L b L b bt
ettt e e et
Mailing Address et e
Lttt et el
0 1 1 1 ey A I AR [ IO

CItY STATE ZIP CODE

Relationship: ﬂfﬁ Connected Organization ngfﬂllaled Committee ﬁdolnt Fundraising Representative E:j Leadership PAC Sponsor

7. Custodian of Records: (dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IBO}MLO“RTCPLIII!II!II!IIIIIIllllllvlll

Malling Address m Al 6_‘1\@1&-'-1 A I A

L_lQ‘_JBIM_QLISI?)IIIII!lllIIlIIIIIIlIIII

LM%MMMEE&&M

Title or Position STATE ZIP CODE
IJlllIllIJIlIlIIIlII] « Telephone number m-a&g-m

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:'u!:.':t.;:::e’ - mﬂ(la(l (*lalnﬁll'l'llLllLllllll | I
Mailing Address \ Lﬂﬂiﬁm&adw

llllllJlJllllllLlllllll{lllllll!ll'

Mﬁ&ﬂl&k&@w

STATE ZIP CODE
Title or Position

MM Telephone number &"(—)LJ ) m i m
B _
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FEC Form 1 (Revised 02/2009) Page 4

Fuil Name of

Designated

Agent IllllllllllJIIJll!llJllllllllIlLlIJI 1‘

Malling Address ILllJIlJlIIlIlIIIIlIJ_L_lllllllIII ||
ILIIJII[IIIIIIIII_IIIIJ_“llLlJlIllI ||
llllllllllllll‘llllllllLIILII_II ||

cy STATE ZIP CODE
Title or Position
I | U I N N Y T I N T T N A [ T T A | l Telephone number | L1 |"] L1 I"l i { l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

C
IBB\I]II!Ill|l|llIILJ__l__lILllLlllllllllllll

Mailing Address lh&a@] é(.(hliiLSMhl 11& &m& BEEEEEEENNEE

lJlIllll!IIIIIIIIIll
ciry

K

Illllllllll
YY1

BTATE ZIP CODE
Name of Bank, Depository, etc.
O T U W N N T M N O U YOG WO T U WA WY T T U0 NG OO0 O TN SN N NN OO A |
Mailing Address IJ N T Y T N Y Y TN N N (N T T T N A N U NN O OO A OO I T A N O I |
l [ T T DO AN NN N TN U T N P T S N N N T TN T [N OO T N T Y I |

I_Llll-llglllllllll;lll

l)ll]_]'[llll

Z|P CODE
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/6 Postmarked (R/C)
L USPS Registered/Certified 9 /Z 8// 2
Postmarked
USPS Priority Mail '
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify): _

Next Business Day Delivery

. Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| e o o4
PREPARER .

DATE PREPARED

(3/200:5)




